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A Group Psychological Intervention to Enhance the Coping and Acculturation of International 
Students 
Abstract 
There is a shortage of psychological interventions to aid the acculturation of international 
students.  To address this issue, the present study developed and trialled a brief group 
psychological intervention, the STAR program:  Strengths, Transitions, Adjustments, and 
Resilience.  This program was developed using suggestions from international students and 
university professional and academic staff that had significant dealings and designated roles to 
guide support international students.  It comprises of four weekly two-hour sessions, and is 
experiential and cognitive-behavioural in nature.  The STAR program aims to enhance coping, 
which is predicted to subsequently improve psychological adaptation (an acculturation outcome).  
Sixteen international students participated in the pilot trial of the STAR program.  The 
participants completed measures on coping self-efficacy, social self-efficacy, psychological 
adaptation, and psychological distress pre-intervention, post-intervention, and one-month follow-
up.  Results showed that participants’ psychological adaptation and coping self-efficacy 
significantly increased from pre to post, with the treatment gain maintained at the one-month 
follow-up for psychological adaptation.  Increases in social self-efficacy were evident, but these 
did not reach significance, possibly due to a lack of power.  The STAR program did not have an 
impact on psychological distress; however, participants were only minimally distressed at the 
commencement of the program.  The qualitative feedback gathered from the participants, 
provided suggestions for further refinement, as well as information about the clinical utility of 
the STAR program. 
Keywords:  International Student; Psychological intervention; Coping; Acculturation 
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A Group Psychological Intervention to Enhance the Coping and Acculturation of International 
Students 
1.  Introduction 
 The international education industry is Australia’s largest service industry, contributing 
$16.3 billion to the Australian economy in the 2010-2011 financial year (Australian Education 
International, 2011). By 30th June 2013 there were approximately 304 251 tertiary international 
students in Australia (Department of Immigration and Citizenship, 2013).  International students, 
after arriving in their host country, undergo an acculturation process during which they may face 
many stressors requiring adequate coping and management.  Despite the numerous challenges 
that international students may face, there are a lack of psychological interventions to aid their 
acculturation.  Therefore, the present study developed and piloted a group psychological 
intervention for international students.   
All those who move from one country to another undergo an acculturation process. 
International students, like other newly arrived also go through acculturation, which is defined as 
an interaction between members of different cultural groups (Berry, 2005).  Such intercultural 
contact results in psychological and sociocultural adaptations (Sam & Berry, 2010). Through this 
process, the newly arrived who pick up the practices, behaviours, beliefs and values of the host 
society (Schwartz, Unger, Zamboanga,  & Szapocznik, 2010).  Psychological adaptation 
promotes wellbeing while sociocultural adaptation enhances behavioural competence required 
for successful daily living and interaction with the host society (Ward, Bochner, & Furnham, 
2001; Ward & Kennedy, 1993). However, acculturation is not an easy process as it involves 
changes in one’s day to day living and stressful triggers.  International students come across a 
number of life changes and stressors during this process (see Smith & Khawaja, 2011).  They 
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encounter academic stressors (e.g., language barrier and a different mode of education), and 
practical stressors such as finances, accommodation, and transportation (Poyrazli & Grahame, 
2007;  Zhang & Goodson, 2011).  Furthermore, sociocultural stressors include difficulty 
establishing a new social network particularly with locals (Townsend & Poh, 2008), loneliness 
and homesickness (McLachlan & Justice, 2009).  According to Sawir and colleagues (Sawir, 
Marginson, Deumert, Nyland, & Ramia, 2008) isolation is often a result of language barriers and 
adjustment to an unfamiliar culture.  Moreover, a pressure to perform academically can increase 
isolation as international students devote more time to study and limit their social interaction.  
Further, the acculturation process is hindered if the international students refrain from interacting 
with the host society due to their previous experiences of being discriminated against (Poyrazli & 
Lopez, 2007).  This can lead to “acculturative stress”, a distress which may manifest in a somatic 
(e.g., headaches, fatigue, and other bodily symptoms) or a psychological manner (e.g., feelings 
of isolation, frustration, anxiety, hopelessness, regret, depression) (Mori, 2000; Wei et al., 2007). 
Acculturation models suggest that the impact of stressors on international students’ 
acculturation varies and is subject to a student’s coping and level of social support (Arends-Toth 
& van de Vijver, 2006; Berry, 2006; Safdar, Struthers, van Oudenhoven, 2009; Ward, et al., 
2001).  Part of coping involves the appraisal of one’s’ coping resources (Folkman, 2008). 
Acculturative stress will be greater if the international student interprets their resources as 
inadequate (Berry, 2006). Previous investigation indicates that this student group, compared to 
the domestic counterpart dwell more on worries, self defeating thoughts, and self blame, or 
engage in avoidance and denial (Khawaja & Dempsey, 2007; Khawaja & Dempsey, 2008).  This 
frame of mind can push them to passivity and withdrawal from their environment, thereby 
exacerbating acculturative stress (Ward et al., 2001).  Furthermore, cultural beliefs may prevent 
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international students from seeking professional help and assistance (Raunic & Xenos, 2008; 
Russell, Thomson, & Rosenthal, 2008).  
Moreover, there is substantial evidence that social support acts as a buffer against the 
stress (Poyrazli,  Kavanaugh, Baker, & Al-Timimi, 2004).  International students in general and 
those from collectivistic cultures in particular, cope by seeking instrumental and emotional 
support from others.  Social support and effective coping resources can mitigate the level of 
acculturative stress, whilst ineffective coping or inadequate social support may exacerbate 
acculturative stress.  Literature also documents evidence of personal strength, self efficacy, 
resilience and successful coping among international students, who either use their own cultural 
strategies in an innovative manner or adapt to the needs of the new environment (Khawaja & 
Stallman, 2011; Lin & Betz, 2009; Smith & Khawaja, submitted).  International students’ coping 
resources could be bolstered by normalising the challenges of the study abroad, educating them 
about the stressors and  sources from where help is available and enhancing their problem 
solving and behaviours that lead to social contact.  
The bulk of the international student literature to-date focuses on acculturative stressors 
and the resulting stress (Berry, 2006).  Whilst this has been an important and necessary 
contribution, keeping in view the contemporary acculturation models (Sam & Berry, 2010), a 
shift of focus is needed to examine how the host society can aid the adaptation of international 
students.  Even though universities organise orientation and information sessions, the emphasis is 
more on preparing the international student for academic courses and challenges.  To the 
authors’ knowledge, psychological adaptation and adjustment skills are not the focus of these 
sessions.  Further, universities provide counselling services; however, research indicates that 
these services are under-utilised (Raunic & Xenos, 2008; Russell et al., 2008).  Moreover, there 
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is a lack of opportunity to build the international students’ coping strategies and resilience at the 
outset.  With this in mind, it is important to explore interventions beyond what is already offered 
by the universities.  
 Although initial steps have been taken to develop psychological interventions for 
international students, further research is required due to the paucity of available programs.  One 
intervention in the field is the Excellence in Experiential Learning and Leadership (EXCELL) 
group program  (Mak, Westwood, Barker, & Ishiyama, 1998).  EXCELL is a group program that 
has been empirically tested on international student populations, with results showing a 
significant improvement in social skills and social self-efficacy (Mak, Barker, Logan, & 
Millman, 1999; Shergill, 1997; Wong, 2001).  The EXCELL program is behavioural in nature, 
primarily targeting sociocultural adaptation.  Whilst the acquisition of social skills provided by 
EXCELL is necessary, there is a need to explore additional intervention options that target other 
factors, such as coping skills, in the acculturation process to enhance psychological adaptation.  
 Further, interventions have been developed that target sociocultural adaptation.  Sakurai, 
McCall-Wolf, and Kashima (2010) tested an intervention that took international students on a 
bus excursion to a popular local tourist attraction.  The intervention was successful in improving 
participants’ social ties with locals and increasing their positive orientation towards the host 
culture compared to the control group.  However, there was no significant differences for 
psychological adjustment (e.g., coping resources) as it was not directly targeted by the 
intervention.  Other interventions for international students have been reported in the literature, 
but are limited by a behavioural focus only such as peer-pairing interventions (see Abe, Talbot, 
& Geelhoed, 1998; Quintrell & Westwood, 1994; Shigaki & Smith, 1997; Westwood & Barker, 
1990).  The peer-pairing interventions targeted sociocultural adaptation and general adjustment 
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to university life.  Carr and colleagues (Carr, Koyama, & Thiagarajan, 2003) developed a group 
intervention that directly sought to enhance psychological adaptation, however, only performed 
qualitative examination.  The above interventions each offer their own distinctive characteristics, 
but a noticeable gap is the absence of interventions directly targeting psychological adaptation. 
1.1. The Development of an Intervention for International Students:  The STAR Program 
 Based on limitations in previous interventions, the authors devised a group psychological 
intervention for international students titled the STAR program:  Strengths, Transitions, 
Adjustments, and Resilience.  The STAR program has a preventative and proactive approach by 
aiming to enhance coping in international students’, and in-turn increasing psychological and 
sociocultural adaptation, an important acculturation outcome.  The STAR program was 
developed from findings of a qualitative needs analysis, literature searches, theory, and 
consultations with experts in the field comprising of clinicians with experience in program 
development and implementation for culturally and linguistically diverse populations.   
1.1.1. Theory 
 The authors examined acculturation models and psychological theories to guide the 
development of the intervention.  The majority of acculturation models outline coping and social 
support (with co-nationals and locals) as variables that can decrease acculturative stress and 
positively impact adaptation (see Arends-Toth & van de Vijver, 2006; Berry, 2 006; Safdar, et 
al., 2009; Ward, et al., 2001).  Thus, these variables are important aspects to target in an 
intervention.  Ward et al.’s (2001) and Berry’s (2006) models both incorporate a stress and 
coping framework to explain psychological adaptation.  The two models highlight cognitive 
appraisals of acculturative life changes as another factor impacting on acculturation.  For 
example, one individual may appraise a life change as an opportunity, or alternately as a stressor 
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with the potential to result in acculturative stress.  Berry’s (2006) model further portrays that 
when an individual appraises a life change as a stressor an additional appraisal is made about 
whether the individual possesses sufficient coping resources to overcome the stressor.  If the 
individual has adequate coping resources, acculturative stress will be low.  Consequently, 
psychological adaptation will be improved.  Therefore, the following are important components 
to target in an intervention that aims to improve psychological adaptation:  cognitive appraisals 
of acculturative life changes, coping self-efficacy (i.e., the individual's belief in their ability to 
carry out particular coping strategies; Chesney, Neilands, Chambers, Taylor, & Folkman, 2006), 
and enhancing positive coping strategies (including social support).  To achieve this, the authors 
felt that a cognitive-behavioural framework was a suitable psychological theory to underpin the 
intervention, as it addresses cognitive appraisals and increases coping resources in the cognitive 
and behavioural domains.  Moreover, a cognitive-behavioural approach could be used to target 
unhelpful thoughts and behaviour. Cognitively restructuring strategies could identify and modify 
negative thoughts associated with their acculturation experiences and stressors of the 
international students.  Moreover, behavioural strategies would enhance this student groups’ 
interaction with locals, and problem-solving skills (i.e., an individual’s confidence in a range of 
social situations; Fan & Mak, 1998)  
1.1.2. Qualitative needs analysis   
 In previous research the authors conducted a qualitative study to explore the acculturative 
stressors, coping, and acculturative stress of international students, and to seek their comments 
regarding a group psychological intervention for this student group (see Smith & Khawaja, 
submitted).  Individual interviews were conducted with international students (n = 11) and expert 
staff (n = 5) who have significant dealings with this student group in the university.  Findings 
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revealed that the majority of participants endorsed the idea of a psychological intervention.  
Generally, the participants felt that an interactive group format would best allow international 
students to learn from one another’s coping strategies in response to acculturative stressors.  
Furthermore, a group format provides the opportunity for participants to build social networks 
with one another.  Student participants emphasised the acculturative stressor of difficulty 
establishing friendships with locals.  Moreover, a large percentage of their suggestions for an 
intervention focused on social aspects.  Additional suggestions from staff and students were:  
encouraging early help-seeking and addressing impeding barriers to help-seeking, assisting 
participants to identify early symptoms of depression and anxiety, and hearing from past 
international students about their challenges and coping strategies.  Therefore the guiding theory 
outlined in section 1.1.1. was supported by the qualitative interviews.   
1.1.3. The STAR program content and structure   
 The STAR program comprised of four two-hour weekly sessions.  The session exercises 
were experiential and interactive, and utilised group exercises with fictional case studies 
(allowing students to engage without having to self disclose).  Furthermore, a homework activity 
in each of the first three sessions was utilised to solidify key concepts incorporated in the 
session.  Please see Table 1 for a content outline of the four sessions.   
1.2.  Research Aims 
 A pilot evaluation of the STAR program was conducted to examine if it would enhance 
the acculturation of the international students.  Firstly, it was hypothesised that undergoing the 
STAR program would be associated increases in coping self-efficacy and psychological 
adaptation and a decrease in psychological distress if present initially in participants.  Secondly, 
it was hypothesised that sociocultural adaptation would be evident by an increase in social self-
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efficacy.  Lastly, it was predicted that participants’ would show an improvement in their 
knowledge of resilience, well-being, positive coping strategies, and the role of negative thoughts 
on interacting with locals, professional help-seeking, and depression. 
2.  Method 
2.1. Design 
 A within-groups design was employed with one STAR treatment group.  Three time 
points were used for assessment:  pre, post, and one-month follow-up. 
 
Please insert Table 1 here 
 
2.2. Participants 
 Sixteen participants (equal gender distribution) enrolled in a metropolitan university in 
Brisbane, Australia participated.  Participants ranged in age from 19 to 40 years (M = 25.25, SD 
= 5.60).  The mean amount of time spent in Australia was 14.25 months (SD = 9.48), and 
participants had completed an average of 1.53 semesters (SD = 1.19) of study at the university.  
All participants were enrolled full-time, with the exception of one part-time student.  The 
participants’ year of study varied.  There were four first year students (25%), two second year 
students (13%), one third year student (6%), eight master’s students (50%), and one PhD student 
(6%).  The students were enrolled in courses across a number of faculties, namely, health, 
business, law, creative industries, education, science and engineering, and the international 
college (English courses).  Twelve (75%) of the participants were from Asian countries:  China 
(5), Malaysia (2), Hong Kong (1), Vietnam (1), and Taiwan (3).  In addition, there was one 
participant from each of the following countries:  Iran, Brazil, Indonesia, and South Africa. 
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2.3. Measures 
The pre, post, and one-month follow-up questionnaires measured coping self-efficacy, 
social self-efficacy, emotional distress (stress, depression, and anxiety), psychological 
adaptation, and knowledge of key concepts (such as the role of negative thoughts, resilience, 
well-being, and positive coping strategies) which are included in the STAR program.  
Additionally, a demographic questionnaire was given prior to the STAR program, and 
questionnaires on working alliance, group cohesiveness, and a qualitative feedback questionnaire 
were given at the completion of the STAR program.  Further details of the measures are 
described below. 
2.3.1. Demographic questionnaire  
 Demographic details were obtained, specifically gender, age, nationality, duration in 
Australia, semesters of study completed at an Australian university, course of enrolment, 
enrolment status, financing of studies (i.e., scholarship or self-financed), marital status (and if 
married whether their spouse was accompanying them in Australia), and religion. 
2.3.2. The Coping and Self-Efficacy Scale (Chesney, et al., 2006)  
 This is a 26-item scale measuring the participant’s belief that they can cope when faced 
with difficulties.  Participants report how confident they feel utilising an array of different coping 
strategies on a 5-point scale ranging from “almost never” to “almost always”.  Each item was 
summed with a higher score indicating greater coping self-efficacy.  A few items that contained 
slang or wording that international students may misinterpret were given explanations in 
parentheses.  For example, the item “keep from getting down in the dumps” was given an 
explanation of “keep from getting sad”.  Factor analysis has revealed three sub-scales: Problem-
Focused Coping, Stopping Unpleasant Emotions and Thoughts, and Obtaining Support from 
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Friends and Family.  The three sub-scales have good internal reliability of Cronbach alpha’s =  
.91, .91, and .80 respectively (Chesney, et al., 2006).  Validity studies have shown that the three 
factors are predictive of less psychological distress over time (Chesney, et al., 2006).   
2.3.3. The Depression, Anxiety, Stress Scale-21 (DASS) (Lovibond & Lovibond, 1995)   
 The DASS-21 was administered to provide an overall measure of the participants’ 
psychological distress.  The scale has been standardised on an Australian sample.  The responses 
are scored on a 4-point Likert scale ranging from 0 (“did not apply to me at all”) to 3 (“applied to 
me all the time”).  A handful of items were given accompanying explanations in parentheses to 
minimise misunderstanding of items.  For example, “I found it hard to wind down” was given an 
explanation of “I found it hard to relax and slow down.”  The DASS consists of sub-scales 
measuring current symptoms of depression, anxiety, and stress.  The scale has good internal 
consistency (Cronbach α = .91), and discriminant validity with the Frost’s Multidimensional 
Perfectionism Scale (Lovibond & Lovibond, 1995).   
2.3.4. The Inventory of International Student Psychological Adjustment (Crano & Crano, 
1993; Sakurai, et al., 2010) 
 Sakurai et al. (2010) adopted Crano and Crano’s (1993) 38-item scale to form a 12-item 
scale assessing psychological adjustment (adaptation) in tertiary international students.  Example 
items include:  “I feel homesick”, “I feel that I should never have come to Australia”, and “I feel 
satisfied with my life in Australia.”  The responses are scored on a 7-point scale ranging from 1 
(“it does not describe me or it is not true of me”) to 7 (“it describes me or it is very true of me”).  
A mean item response score was calculated for each participant, with a lower score indicating 
better psychological adjustment.  Sakurai et al. (2010) report that the 12-item scale has good 
internal reliability (Cronbach’s α = .84). 
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2.3.5. The Social Self-Efficacy Scale (Fan & Mak, 1998)  
 This is a 20-item scale assessing a tertiary student’s perceived confidence in interacting 
in a range of social situations, which incorporates situations that may be of specific relevance to 
international students (e.g., “I have common interests with local people” and “I am confident of 
my language skills”).  The scale was developed utilising populations of domestic and 
international students.  The scale has four sub-scales:  Sharing Interests (Cronbach’s α = .74), 
Absence of Social Difficulties (Cronbach’s α = .82), Taking Initiatives (Cronbach’s α = .52), and 
Social Confidence (Cronbach’s α = .73) (Fan & Mak, 1998).  Responses are scored on a 7-point 
scale ranging from 1 (“very strongly disagree”) to 7 (“very strongly agree”).  A mean item 
response score was calculated for each participant, with a higher score indicative of greater 
social self-efficacy.  Fan and Mak (1998) report good concurrent, convergent, and construct 
validity.   
2.3.6. Knowledge of Key Concepts Scale 
 The authors devised a brief 7-item scale to assess participants’ knowledge of key 
concepts underpinning the STAR program.  Specifically, the concepts included in the scale were 
participants’ knowledge of resilience, well-being, positive coping strategies, and the role of 
negative thoughts on interacting with locals, seeking professional help-seeking, and depression.  
Example items include “I know about the consequences of negative thoughts when interacting 
with locals”, “I know about the role of negative thoughts on depression”, and “I know about 
positive coping strategies.”  Items were scored on a 4-point scale ranging from 1 (“not at all”) to 
4 (“a lot”).  Each item was summed to give an overall knowledge score for each participant, 
whereby a higher score reflects a greater knowledge of the concepts.   
2.3.7. The Group Cohesion Scale (Buchanan, 1998)  
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 This is a brief 7-item scale measuring a participant's perception of group cohesion.  
Example items include "the members of my group get along well together" and "I feel that I am 
really a part of my group."  Items are scored on a 5-point scale ranging from 1 (“strongly 
disagree”) to 5 (“strongly agree”).  All seven items were summed to give a participant’s score of 
perception of group cohesion (a higher score indicates greater group cohesion).  The scale has 
been found to have a Cronbach alpha of .83 (Buchanan, 1998). 
2.3.8. Working Alliance Inventory Short Revised (Hatcher & Gillaspy, 2006)   
 This is a 12-item scale to assess the participant’s alliance with the facilitator.  The scale 
depicts three dimensions of working alliance:  goal, task, and bond dimensions.  However, only 
the task and bond sub-scales (a total of eight items) were given to participants in the present 
study.  The word “therapy” in items was changed to “the STAR program.”  Items are scored on a 
5-point scale ranging from 1 (“never”) to 5 (“always”).  Each participant’s items were summed 
to give an overall working alliance score, such that a higher score represents high working 
alliance.  The task and bond sub-scales had Cronbach alpha’s ranging from .85 to .90 in the two 
studies Hatcher and Gillaspy (2006) conducted.   
2.3.9. Qualitative questionnaire   
 The authors developed a brief qualitative questionnaire consisting of five questions.  The 
questions inquired about what the participants liked and learnt from the intervention, along with 
their dislikes regarding the program and suggestions for modifications and improvements. 
2.4.  Procedure 
 Ethical approval was gained from the University Human Research Ethics Committee.   
Participants were recruited through email advertisements sent through the university’s 
International Student Services, announcements at classes, lectures, and orientation sessions, and 
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posters placed around the campus.  Initially the inclusion criterion was international students 
who were in their first year of study in order to obtain participants early in their acculturation 
process.  However, this was removed as it was felt that any participants who expressed interest, 
despite the amount of time they had spent in Australia, might be in need of the intervention.  
Participants were informed prior to the commencement of the STAR program that their 
participation was voluntary and they could withdraw at anytime.  Further emphasised to 
participants was the confidentiality of their questionnaire data, and group analysis and reporting 
of data rather than individual reporting.  Participants completed the questionnaire battery at the 
commencement of the STAR program, immediately following it, and at a one-month follow-up.  
At the pre and post data collection, participants were instructed to write their name on a cover 
page attached to the first page of the battery.  This first page was removed, and the researcher 
assigned a code to each participant’s data.  On average, the battery of questionnaires took 15 - 20 
minutes to complete.   
 Two separate STAR groups were conducted with seven participants in the first group and 
nine in the second.  Seven out of the total sample missed one session, but did not miss any 
further sessions.  These participants were sent an email explaining the key concepts in the missed 
session and the activities conducted including participant handouts.  A domestic clinical 
doctorate psychology student with general registration as a psychologist (the first author) and an 
international clinical psychology master’s student facilitated the two STAR groups.  This was 
done to enhance rapport with group members and model positive interactions between a host 
member and international student.  The second author, who is a clinical psychologist, provided 
supervision to the two group facilitators.  She has extensive experience working with culturally 
and linguistically diverse populations and in running groups.  The facilitators met with the 
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second author before the commencement of the program and after every session conducted to 
ensure that the manual was strictly followed and all group dynamics were appropriately 
addressed.  Sections of the recorded sessions were reviewed in these meetings.  
2.4.1.  Program adherence   
 The facilitators’ adherence to the STAR program manual was assessed via two methods.  
Firstly, the two facilitators checked off from the manual the main activities in each session that 
had been completed, with the facilitators reporting that all components in the program had been 
conducted in the two groups.  Secondly, a layperson independent of, and blind to, the study 
watched or listened to 20% of recordings for each session in the two groups.  A detailed checklist 
was completed, whereby each activity was broken down into its components (e.g., introduce 
activity, give handout, and gather participant responses).  Forty tasks for each group were 
assessed resulting in 100% adherence for one group, and 97.5% adherence in the other group.     
3.  Results 
3.1.  Preliminary Analyses 
 There were only three missing items in total.  Missing items were replaced using a mean 
imputation; or by calculating the mean across completed items only for scales that used an 
overall mean item score rather than total score.  There was no attrition from pre to post, but the 
sample size decreased to 13 at the one-month follow-up.  Consideration was given to using the 
‘linear trend at point’ function in the Statistical Package for the Social Sciences (SPSS) to predict 
the missing data for the three participants who did not complete the follow-up battery.  The 
‘linear trend at point’ gives a linear estimation of the follow-up data, such that participants who 
showed an improvement between pre and post were estimated to further improve at the follow-
up.  However, the trend of the data for the other 13 participants was a plateau effect from post to 
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follow-up.  Therefore, the ‘linear trend at point’ estimations were against the trend of the data, 
and thus not considered appropriate to use.  Instead, the three participants with data missing for 
the third time point were removed from analyses conducted on the follow-up data.   
 A between-subjects MANOVA was conducted to ascertain any differences on the 
dependent variables between pre and post for the 13 participants that completed the follow-up 
data compared to the three that did not.  The three participants scored significantly higher on the 
DASS at pre STAR program (M = 66.00, SD = 54.11) compared to those who completed the 
follow-up data (M = 28.31, SD = 10.42), F (1, 16) = 6.77, p = .02, partial η2 = .33; whereby a 
partial η2 of .01, .09, and .25 represents small, medium, and large effect sizes respectively 
(Howell, 2002).  This pattern was also seen post STAR program, F (1, 16) = 4.77, p = .046, 
partial η2 = .25 (participants without follow-up data, M = 58.67, SD = 47.60; participants with 
follow-up data, M = 26.00, SD = 16.08).  The participants did not differ significantly on any of 
the other measures at the two time points. 
 During data screening, the assumption of normality was checked revealing a slight 
positive skew (skew ranging from z = 3.01 to 4.50) and leptokurtic distribution (kurtosis ranging 
from z = 3.45 to 6.82) on the DASS Anxiety sub-scale, Depression sub-scale, and DASS total 
scores at pre and post.  Additionally, the Stopping Unpleasant Emotions and Thoughts Coping 
Self-Efficacy sub-scale was mildly leptokurtic (z = 3.12) for pre scores.  Transformation was not 
performed for a few reasons.  Firstly, although these sub-scales were not completely normal, 
none of the cases met criteria to be classed as a univariate outlier.  Secondly, sphericity was not 
violated for any of the subscales, despite the fact that breaches of normality can often lead to a 
violation in sphericity (Tabachnick & Fidell, 2001),.  However, sphericity was violated on the 
Obtaining Support from Friends and Family sub-scale on the Coping Self-Efficacy Scale, and the 
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Social Confidence sub-scale of the Social Self-Efficacy Scale when a repeated measure 
MANOVA was performed on the three time points.  Therefore, the Greenhouse-Geisser F 
statistic was reported in the below analyses.  No multivariate outliers were detected, and 
tolerance and multicollinearity were not violated.   
 The internal consistencies of the measures used were evaluated from pre, post, and 
follow-up data sets.  The results indicated that Cronbach alpha’s for the three sub-scales of the 
Coping Self-Efficacy Scale ranged from .77 to .85 at pre, .91 to .92 at post, and .85 to .96 at 
follow-up.  The DASS alpha coefficients for the overall scale were .94, .96, and .93 at pre, post, 
and follow-up respectively.  The Psychological Adjustment Scale had Cronbach alphas at pre, 
post, and follow-up of .81, .85, and .75 respectively; whilst the corresponding Social Self-
Efficacy Scale’s alpha coefficients were .88, .89, and .93.  For the Knowledge of Key Concepts 
Scale, the Cronbach alphas were .87 at pre, .89 at post, and .80 at follow-up.  Lastly, the Group 
Cohesion Scale and Working Alliance Inventory had Cronbach alpha’s at post (the scales were 
only administered post the STAR program) of .60 and .93 respectively. 
3.2. Differences in Scale Scores Pre, Post, and One-Month following STAR Program 
 A repeated measures MANOVA was performed to assess change in participants’ scale 
scores from pre, post, and at one-month follow-up.  Linear trends of the data across the three 
time points were examined, as well as individual time point comparisons in the post-hoc 
analyses.  From the outset power was limited with a low sample size of 16.  When a repeated 
measures MANOVA was performed on the three time points, the sample size decreased to 13 
due to the attrition of the follow-up data.  The reduction in power caused by the attrition of three 
participants at the one-month follow-up led to some significant differences between the pre and 
post data of all 16 participants becoming non-significant.  The affected dependent variables were 
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psychological adjustment, and the Problem-Focused Coping and Obtaining Support from Friends 
and Family sub-scales of the Coping Self-Efficacy Scale.  Therefore, two separate MANOVA’s 
were performed:  firstly, pre and post differences with 16 participants; secondly, comparisons of 
pre and follow-up scores and post and follow-up scores with 13 participants.  Moreover, 
analysing the whole data set for the pre versus post scores offers a complete picture, as the three 
participants with no follow-up data were found to be significantly different on their DASS scores 
compared to the 13 who did complete the follow-up.  In the interest of exploration, Bonferroni 
adjustments were not conducted as this would further reduce power.  Table 2 displays the means 
and standard deviations of:  1) the pre and post measures for all 16 participants (as used in the 
first MANOVA analysis); and 2) the pre, post, and follow-up measures after excluding the three 
participants with no follow-up data (as used in the second MANOVA analysis).   
 
Please insert Table 2 here 
 
3.2.1. Psychological adaptation   
 Participants’ psychological adaptation between pre and post time points was found to 
significantly improve, Greenhouse-Geisser F (1, 16) = 6.62, p = .021, partial η2 = .31 (large 
effect size).  Participants’ treatment effect was maintained at the follow-up, but did not improve 
further, F (1, 13) = 0.05, p = .836, partial η2 = .004.  The mean psychological adaptation score of 
the 13 participants prior to the STAR program was higher than their one-month follow-up score 
(whereby a lower score indicates better psychological adaptation) with a medium effect size 
found (partial η2 = .17).  However, this did not reach significance due to low power, F (1, 13) = 
2.28, p = .149. 
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3.2.2. Coping self-efficacy   
 Sub-scale analysis was performed on the Coping Self-Efficacy Scale as the three sub-
scales measure distinct types of coping.  Firstly, upon examination of the Stopping Unpleasant 
Thoughts and Emotions sub-scale, a significant quadratic trend was found, F (1, 13) = 6.82, p = 
.023, partial η2 = .36 (large effect size), when the three time points were analysed.  The shape of 
the quadratic trend was an improvement from pre to post, and a plateau effect from post to 
follow-up.  As such, there was a significant difference between the pre and post scores, with a 
large effect size found, Greenhouse-Geisser F (1, 16) = 11.95, p = .004, partial η2 = .44.  
Therefore, participants’ belief in their ability to stop unpleasant thoughts and emotions increased 
following the STAR program intervention.  Participants’ post STAR program score did not 
significantly improve further at the one-month follow-up.  Instead, a reduction compared to the 
post score was evident (medium effects size of partial η2 = .11), but this difference was not 
significant, F (1, 13) = 0.43, p = .254.  The mean follow-up score was higher than the pre STAR 
program score with a medium effect size found (partial η2 = .19), however, this did not reach 
significance, F (1, 13) = 2.28, p = .149.   
 Secondly, on the Problem-Focused Coping sub-scale participants improved significantly 
from their pre to post STAR program scores, Greenhouse-Geisser F (1, 16) = 5.86, p = .029, 
partial η2 = .28 (large effect size).  When examining the 13 participants with follow-up data, their 
mean follow-up score showed a slight reduction from the post STAR program score (small effect 
size of partial η2 = .04), but this difference was not significant, F (1, 13) = 0.43, p = .524.  
Participants follow-up score was higher than their pre STAR program score, partial η2 = .13 
(medium effect size), but failed to reach significance due to a lack of power, F (1, 13) = 1.77, p = 
.208. 
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 Thirdly, participants’ confidence in their ability to obtain social support increased post 
STAR program compared to their pre score, Greenhouse-Geisser F (1, 16) = 4.76, p = .045, 
partial η2 = .24 (medium effect size).  However, upon examination of the follow-up data of the 
13 participants, the mean follow-up score decreased compared to their post score, but this 
difference did not quite obtain significance due to low power, F (1, 13) = 4.46, p = .056, partial 
η2 = .27 (large effect size).  Participants’ mean score at follow-up was higher compared to the 
mean pre score, but this difference was not significant, F (1, 13) = 0.71, p = .414, partial η2 = .06 
(small effect size). 
3.2.3. Depression Anxiety Stress Scale   
 As previously stated, the three participants with no follow-up data scored significantly 
higher on the DASS at pre and post compared to the remaining 13 participants.  Upon 
examination of all 16 participants, the mean pre STAR program score on the three sub-scales 
only fell within the ‘normal’ or ‘mild’ DASS severity ranges, reflecting a floor effect.  As such, 
there was no significant differences between participants pre and post overall DASS total scores 
(Greenhouse-Geisser F (1, 16) = 0.90, p = .357, partial η2 = .06), post and follow-up scores F (1, 
13) = 1.37, p = .265, partial η2 = .10), and pre and follow-up scores F (1, 13) = 0.32, p = .583, 
partial η2 = .03).         
 To ascertain if the STAR program had an impact on psychological distress if initially 
present at pre STAR program, a paired-sample t-test was conducted on participants who scored 
moderate or higher on a DASS sub-scale.  Seven participants met this criterion.  Results showed 
a reduction in DASS overall total score at post (M = 45.71, SD = 31.78) compared to pre scores 
(M = 53.71, SD = 31.78), with a large effect size found, r = .66; whereby r = .5 and above 
constitutes a large effect size (Field, 2005).  However, significance was not obtained due to a 
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lack of power with the low sample size, t (6) = 2.16, p = 0.74.  Follow-up data of the seven 
participants were not examined as two participants had not completed the follow-up measures.   
3.2.4. Social self-efficacy   
 Participants increased in their social self-efficacy from pre to post, with a medium effect 
size found (partial η2 = .22), but significance was not quite reached due to low power, 
Greenhouse-Geisser F (1, 16) = 4.14, p = .060.  The increase was maintained at follow-up with 
no significant difference found between the post and follow-up scores, F (1, 13) = 0.02, p = .90, 
partial η2 = .001.  Participants’ follow-up score was higher than their pre STAR program score, 
partial η2 = .11 (medium effect size), but failed to reach significance, F (1, 13) = 1.41, p = .26.  
3.2.5. Knowledge of key concepts 
  A significant linear (F (1, 13) = 49.08, p < .001, partial η2 = .80) and quadratic trend (F 
(1, 13) = 24.25, p < .001, partial η2 = .67) were found with large effect sizes.  Post hoc 
comparisons revealed that the shape of the quadratic trend depicted a large improvement from 
pre to post, with a plateau effect seen from post to follow-up.  Therefore, participants 
significantly increased in their knowledge of the key concepts incorporated in the STAR 
program from pre to post time points, Greenhouse-Geisser F (1, 16) = 60.13, p < .001, partial η2 
= .80 (large effect size).  This knowledge was retained at the follow-up, with no significant 
difference found between the post and follow-up mean score, F (1, 13) = 0.22, p = .651, partial 
η2 = .02.  Participants follow-up score was significantly higher than their pre STAR program 
score, F (1, 13) = 49.08, p < .001, partial η2 = .80 (large effect size).        
3.2.6. Working alliance and group cohesion 
 Participants’ mean total working alliance and group cohesion scores when administered 
at completion of the STAR program only were 32.75 (SD = 5.03) and 26.69 (SD = 3.77) 
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respectively.  These scores were out of a possible score of 35 on each scale, reflecting a stronger  
working alliance compared to group cohesion.   
3.3. Qualitative Feedback 
 Generally, participants expressed on their qualitative questionnaire feedback that the 
STAR program was beneficial.  This is consistent with the lack of attrition whilst the program 
was conducted.  Participants’ highlighted a number of benefits of participating in the STAR 
program.  Firstly, five participants commented that they learnt new ways to solve problems, 
which is demonstrated in the quotes below: 
 “I learn to be patient and try to solve my problems without stress.”  
 
“The facilitators taught us some useful strategies to cope with the problems that most 
international students face.” 
“The techniques that we learnt throughout the study, as instead of just trying to brush 
something off or suppressing it, thinking through steps that are structured can help deal 
with it [problem].” 
Six participants further indicated that they learnt new information to assist themselves, or 
learnt about new services that could help them.  These themes are illustrated in the following 
quotes: 
“Although being a international student might face some difficult challenges, but there 
are some consultation and services for helping students.” 
“It [STAR program] provides extra information that can help with the life of international 
students in Australia.” 
Four participants described that they learnt new ways to think about situations (i.e., 
cognitive restructuring skills).  For example, one participant stated that after completing the 
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STAR program they “know more about alternative thinking.”  Similarly, another participant 
stated they learnt “there’s always an alternative way to think about questions.”  Moreover, two 
participants highlighted that they learnt new coping strategies for negative thoughts, anxiety, 
and/or stress.  Similarly, three participants found the skills learnt to interact with locals helpful. 
The following quote express their views: 
“Help me to know how to talk with local people.  In addition, this program gives me a 
chance to make friends with local people.” 
One of these participants stated that they learnt “don’t be shy to start a topic with the 
local.  Just try.”  Additionally, two participants stated that the STAR program normalised the 
difficulties they face as an international student. This notion was illustrated by their quotes: 
 “Most of the students have the problems like me.” 
 “I am not alone with some problems of social relationship.” 
Lastly, all participants made reference to liking one or more of the following aspects in 
relation to participating in a group format:  the opportunity to share experiences in the group and 
learn from others’ experiences, the engaging and relaxed nature of the group, and the chance to 
make new friends.  For example one participant wrote:   
“Members are all kind and friendly to each other.  We shared our opinions and 
experienced.  It’s really great.”   
Overall, as pointed out by a participant, the key feature of the program appreciated was:  
 “Sharing everyone’s experience and gathering more thoughts from everyone broadly. 
Finally, when asked to comment on the disliked aspects of the program and possible 
future modifications, the participants wanted a the incorporation of local students as 
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participants, more than four sessions, additional time for in-depth discussion, and the 
inclusion of social activities.” 
4.  Discussion 
 The development and pilot evaluation of a group psychological program, STAR, is 
presented. As expected that the program contributed to the acculturation process of the 
international students (Berry, 2006; Sam & Berry, 2010). Overall, the hypotheses were partially 
supported.  First, participants’ psychological adaptation and wellbeing (Schwartz et al., 2010; 
Ward et al., 2001) improved as indicated by the changes on Coping Self Effficacy and 
Psychological Adaptation scores.  Positive effects were evident on the Psychological Adaptation 
scores at the one month follow-up with participants maintaining the improvement (no significant 
difference was evident between post and follow-up scores).  However, on the Coping Self-
Efficacy Scale, the sub-scales demonstrated a trend of decreasing at follow-up in comparison to 
the post scores, with a medium and large effect size found on the Stopping Unpleasant Thoughts 
and Emotions and Obtaining Support from Friends and Family sub-scales respectively.  Overall, 
on the psychological adaptation and coping self-efficacy measures, participants’ follow-up 
scores showed an improvement from their pre score, obtaining medium effect sizes, but low 
power hindered significance.  Second, participants’ knowledge of key concepts encompassed in 
the STAR program significantly improved.  The knowledge was maintained at the follow-up, 
and the follow-up score was also significantly greater than the pre score. 
 Overall participants were not exhibiting high distress on the DASS from the outset, thus, 
there was little room for improvement at post and follow-up.  In fact, the DASS total at follow-
up compared to the post was higher with a medium effect size observed (but this did not reach 
significance).  This may possibly be attributed to the timing of the follow-up, which was sent out 
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a few weeks prior to the end of semester exam period.  Upon separate analysis of the seven 
participants with moderate or higher levels of distress prior to the STAR program, a large effect 
size was found for the decrease in DASS total score at pre and post, but failed to reach 
significance to a lack of power.  These preliminary findings suggest that the intervention may be 
effective in reducing distress, but further investigation is needed.   
Participants’ sociocultural adaptation was evaluated by the changes on the Social Self –
efficacy scale. The results on the Social Self-efficacy demonstrated trends in the hypothesised 
direction (the difference between the pre and post scores had a medium effect size), but did not 
reach significance due to the low sample size.  Only one session was devoted to examining social 
interactions (cognitive and behavioural aspects), which possibly was not sufficient to bring about 
greater change.  Nonetheless, the results possibly suggest that the inclusion of a cognitive 
component in the STAR program to examine participants’ impeding negative thoughts when 
interacting with locals was of value, rather than solely focusing on behavioural interventions, 
such as the behavioural activities incorporated in the EXCELL program.  Further investigation of 
this tenet is required. 
4.1. Implications 
 Despite only being a pilot evaluation with no control group, the results highlight 
promising findings.  With such a small sample size, large differences were needed to obtain 
significance, which was achieved for coping self-efficacy, psychological adaptation, and 
knowledge of the key concepts in the program.  This suggests that the STAR program is 
potentially a powerful brief psychological intervention for enhancing coping self-efficacy and 
psychological adaptation, but further investigation is required.  Participants’ positive qualitative 
feedback and no attrition during the intervention give further weight to the STAR program’s 
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value.  If future research verifies the STAR program’s effectiveness, the program will be an 
important addition to the small body of intervention literature for international students.    
 The STAR program is an addition to the existing interventions.  All interventions have 
their own unique features.  Therefore, possibly a screening process could be employed whereby 
international students are allocated to an intervention-type based on their needs.  For example, 
international students may be allocated to the EXCELL program (Mak et al., 1998) if the 
primary concern is increasing social and communication skills.  Sakurai and colleagues (Sakurai, 
et al., 2010) simple but experiential excursion to a local tourist attraction would be very helpful 
to develop a stronger orientation towards the local culture and to develop ties with local people.  
Finally, STAR program would be useful if the primary concern is coping and psychological 
adaptation.    
4.2. Future Modifications 
 The results from the pilot study point towards a number of modifications for future 
examination.  Firstly, a general trend of the follow-up scores decreasing slightly on the Coping 
Self-Efficacy Scale, suggests that a booster session could be incorporated to solidify post STAR 
program gains.  Participants’ feedback indicates that they would like more sessions in the STAR 
program, thus, it seems that there is room for a booster session.  Additionally, sessions could be 
lengthened slightly to 2.5 hours to allow for more time for participant discussion as their 
feedback requested.  Also, it was interesting to see an improvement on psychological adaptation, 
considering on average the participants had resided in Australia for a little over a year.  This 
suggests that an exclusion criterion regarding length of time in the host country may not be 
necessary as international students will vary in their acculturation journey despite their length of 
residence.  Lastly, on the whole participants voiced that they would like domestic students 
28 
 
 
included as fellow participants to permit the opportunity to build social relations with them.  To 
address this concern, perhaps the STAR program could be combined with an intervention 
approach similar to that used by Sakurai, et al. (2010) (a bus excursion to a local tourist 
attraction), as their study found this increased social ties with locals.  For example, if it was not 
possible to have domestic students in the entire STAR program, a component could be added 
where participants go on an outing together with locals. 
 The pilot study gave valuable information regarding the appropriateness of the measures 
used.  Future investigation could incorporate measure of  sociocultural adaptation more 
effectively, rather than focussing more on psychological adaptation.  Moreover, a measure of the 
mastery of the incorporated cognitive-behavioural techniques (e.g., cognitive restructuring of 
negative automatic thoughts) could be included.  It appears that a measure of psychological 
distress was not relevant as the study did not seek to specifically recruit distressed international 
students, and was designed to be preventative in nature.  Hence, participants overall were 
showing only minimal distress from the outset. 
4.3. Limitations 
 While this study is one of the first to develop and pilot an intervention targeting 
psychological adaptation in international students, a number of limitations must be noted.  Most 
obviously, the study is limited by being an exploratory pilot evaluation with no control group.  
Therefore, the impact of time effects on the significant findings cannot be ruled out. The results 
may be contaminated by confounding variable as participants were recruited without any 
selection criteria. Future research should address these limitations, and should employ a larger 
sample size than the present study with careful inclusion and exclusion criteria.  A further 
limitation is the use of some scales in the study (namely the DASS and the Coping Self-Efficacy 
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Scale) that were not specifically developed utilising international student populations, or 
specifically designed for use with international students.  Despite the authors’ attempts to 
minimise misunderstanding of items (through providing additional explanations of some items, 
and by encouraging participants to ask for help whilst completing the scales if they did not 
understand an item), misunderstanding may still have occurred.   
5. Conclusion 
 The present study developed and piloted a brief psychological intervention for 
international students to aid their psychological adaptation.  The development of this program 
addresses a major gap in the literature and clinical practice.  The STAR program showed 
promising signs that warrant further examination.  Despite the small sample size, participants 
significantly improved in their coping self-efficacy and psychological adaptation.  The next step 
is to modify the STAR program based on participant feedback and evaluate the modified 
program with a control group.  If future research demonstrates evidence for its efficacy, 
universities could adopt the STAR program as a regular program offered to international 
students.  Thereby, helping to enhance international students’ acculturation to ensure their stay in 
Australia is enriching and satisfying, rather than marred by acculturative stress.  
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Table 1 
Content Outline of the STAR Program Sessions     
Session Content 
Session 1:  Settling in Australia - Introduction 
- Group activity to normalise the array of acculturative 
stressors international students can face, and begin 
discussion of positive coping strategies. 
- Homework:  brainstorming ways to enhance the 
different components of an individual’s well-being. 
 
Session 2:  Making Friends - Discussion of the possible impact of cross-cultural 
differences when communicating with locals. 
- Brainstorming conversation topics for speaking with 
locals and practising talking to local students. 
- Group cognitive restructuring activity surrounding 
interacting with locals, and problem solving the issue. 
- Homework:  talk to some locals. 
 
Session 3:  Feeling Good - Psychoeducation on the early warning signs of 
depression and anxiety, and encouraging early help-
seeking. 
- Group cognitive restructuring activities for negative 
thoughts associated with low mood and anxiety. 
- Past international student to discuss their challenges and 
positive coping. 
- Homework:  identify maladaptive coping in a fictional 
case study and think of alternate positive coping. 
  
Session 4:  Being Proactive - Group discussion of differing cultural attitudes to 
professional help-seeking. 
- Group cognitive restructuring activity on negative 
thoughts regarding help-seeking. 
- Group exercise brainstorming future challenges and 
ways to prepare. 
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Table 2 
Mean Scale Scores and Standard Deviations for Pre and Post when N = 16, and Mean and 
Standard Deviations for Pre, Post, and Follow-Up Time Points when N = 13 
Scale             N = 16 
 
Time 1           Time 2 
M (SD)           M (SD) 
 
                       N = 13 
 
Time 1           Time 2           Time 3 
M (SD)           M (SD)           M (SD) 
Psychological 
Adjustment 
(mean item score) 
 
3.15  
(1.00) 
2.67 
(0.91) 
3.05 
(0.72) 
2.68 
(0.98) 
2.72 
(0.92) 
CSE Stopping 
Unpleasant Thoughts 
(total score) 
 
50.81 
(11.66) 
62.63 
(15.36) 
50.54 
(12.41) 
61.08 
(15.76) 
57.08 
(18.31) 
CSE Problem Focused 
Coping 
(total score) 
 
76.63 
(13.90) 
87.87 
(16.70) 
75.77 
(13.05) 
85.77 
(17.36) 
82.92 
(20.12) 
CSE Obtaining Social 
Support 
(total score) 
 
29.81 
(8.74) 
35.50 
(9.13) 
29.85 
(8.67) 
34.92 
(9.18) 
32.15 
(8.97) 
DASS overall score 
(total score) 
 
35.38 
(26.61) 
32.13 
(26.12) 
28.31 
(10.42) 
26.00 
(16.08) 
31.38 
(24.92) 
DASS Depression 
(total score) 
 
10.75 
(11.45) 
8.75 
(9.41) 
7.23 
(2.52) 
7.08 
(6.20) 
7.38 
(6.55) 
DASS Anxiety 
(total score) 
 
10.00 
(8.67) 
9.13 
(7.80) 
8.15 
(4.86) 
7.08 
(4.13) 
9.69 
(7.43) 
DASS Stress 
(total score) 
 
14.63 
(9.00) 
14.25 
(10.61) 
12.92 
(5.98) 
11.85 
(8.35) 
14.31 
(12.35) 
Social Self-Efficacy 
(mean item score) 
 
4.36 
(0.89) 
4.68 
(0.81) 
4.33 
(0.93) 
4.65 
(0.85) 
4.68 
(0.96) 
Knowledge of Key 
Concepts 
(total score) 
15.81 
(4.37) 
23.13 
(3.67) 
15.15 
(4.60) 
22.69 
(3.82) 
23.00 
(2.71) 
Note.  M = Mean; SD = Standard Deviation; CSE = Coping Self-Efficacy. 
